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relationships between green leafy vegetables and CVD mortality in elderly
women.
Methods: 1,456 women aged 70-85 years at baseline (mean ± SD: 75.2 ±
2.7 years), were followed-up for 15 years. Green leafy vegetable intake,
including lettuce and other salad greens, celery, spinach and silverbeet,
was measured at baseline using a validated food frequency questionnaire.
Cause-speciﬁc deaths were examined using adjusted Cox regression
modelling. The primary outcome was CVD death.
Results:Mean ± SD consumption of green leafy vegetables at baseline was
19 ± 12 g/d, which included lettuce and other salad greens (9 ± 7 g/d),
celery (6 ± 5 g/d), and spinach and silverbeet (4 ± 6 g/d). During follow-up,
CVD was the primary cause of death in 235 (16.1%) participants. In
multivariable-adjusted analyses (adjusted for age and other variables
related to CVD), the HR (95% CI) per SD increase was: (i) lettuce and other
salad greens, 0.78 (0.66, 0.92), p ¼ 0.004; (ii) celery, 0.93 (0.79, 1.09), p ¼
0.367; (iii) spinach and silverbeet, 1.01 (0.86, 1.19), p ¼ 0.885; and (iv) total
green leafy vegetables, 0.84 (0.72, 0.99), p ¼ 0.037.
Conclusions: Higher intakes of green leafy vegetables, particularly lettuce
and other salad greens, were associated with a substantially lower risk of
CVD mortality in this cohort of elderly women.
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Background/Aims: The aim of this study was to assess the association
between percentage of energy intake from added sugar (EAS%) and inci-
dence of metabolic syndrome (MetS) in a cohort of older Australians with
10 years of follow-up.
Methods: Data from participants of the Blue Mountains Eye Study (aged 
49 y at baseline, 1992-1994) were used. Dietary data were collected using a
145-item semi-quantitative food frequency questionnaire (FFQ). Added
sugar content of the FFQ items was estimated using a stepwise systematic
method. Participants without MetS symptoms at baseline who had MetS
data at 5-year and 10-year follow-ups were included in the study (n ¼
1319). Logistic regression was used to assess the association between
baseline EAS% intake and incidence of any MetS in 10 years. The analysis
was adjusted for a range of confounding variables, including age, gender,
smoking, physical activity, energy intake and other dietary variables, and
pre-existing diseases.
Results: Incidence of any MetS was 11.7% throughout the 10-year follow-
up. Median (IQR) intake of EAS% quartiles were 3.8% (0.1-5.8), 7.3% (5.8-
8.6), 10.2% (8.6-12.3) and 14.9% (12.3-31.4), respectively. In preliminary
analyses, participants in the highest quartile of EAS% at baseline were not
more likely to develop MetS than participants in the lowest quartile of EAS
% [OR: 0.82, 95%CI: 0.47-1.43, p ¼ 0.48].
Conclusions: Baseline EAS% was not associated with the 10- year inci-
dence of MetS in this cohort of older Australians.
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Background/Aims: Plant cell walls (PCW) of ingested fruit, while resistantto digestive enzymes, are available for bacterial fermentation in the large
intestine (LI). Bioactive nutrients are often metabolic end-products of
fermented substrates. Thus, LI bacterial composition and function is key.
Furthermore, understanding the inﬂuence of these dietary components,
will aid in future recommendations for functional foods, which will
beneﬁcially change the LI microbiota. Our aim was to investigate shifts in
the LI bacterial community after consumption of fruit pulp (mango) or a
soluble fruit ﬁbre (pectin).
Methods: Eighteenmale pigs were fed one of three diets: low-ﬁbre (S),15%
mango-pulp (M), or 10% pectin (P). The diets were fed for ~3 weeks, the
pigs euthanised, and LI digesta collected from four sites. The bacterial 16S
rRNA gene amplicon was sequenced from digesta, thus enabling us to
investigate LI microbial community dynamics.
Results: Principal coordinates analysis showed separation between diets,
though M & P were clustered more closely to each other, than the S diet (p
< 0.05). Clustering of samples from all LI siteswas tighter at the distal colon
than at the caecal level.
Conclusions:Mango and pectin diets changed the LI bacterial population,
both in terms of species and abundance. Such changes are relevant as they
indicate that fruit consumption (with intact PCWs), can shift the popula-
tion, though a detailed species characterization will provide more infor-
mation. This study is novel in its characterisation of the in vivo response of
the LI-associated bacterial community to a fruit pulp.
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Background/Aims: Fructose absorption is enhanced by the addition of
equal amounts of glucose in healthy volunteers. The success of this strat-
egy in reducing abdominal symptoms when consuming free fructose or
fructans in functional bowel disorders (FGID) is unknown. This rando-
mised, double-blind, cross-over trial aimed to address these issues.
Methods: Breath hydrogen and symptom response to sugar solutions-
glucose; sucrose; fructose; fructose + glucose; fructo-oligosaccharide
(FOS); FOS + glucose e were assessed in patients with fructose malab-
sorption and a FGID. Following a 24h run-in period where participants
consumed a diet low in fermentable carbohydrates (ﬁbre and FODMAPs),
participants collected breath samples at baseline and every 20 min for 4
hours after consuming the sugar solution. Breath hydrogen was calculated
as area-under-the-curve. Symptom scores were recorded at the end of
each day, using a 100mm visual analogue scale.
Results: In 26 participants (3 male, aged 22-65 y), breath hydrogen
response to 25 g fructose [775 ± 904 ppm$4 hours (mean ± SD)] reduced
following the addition of 25 g glucose (84 ± 99; p ¼ 0.012, t-test), which
was similar to that after glucose alone (133 ± 175). Breath hydrogen
response to 10 g FOS (3089 ± 1688) was unchanged with glucose addition
(2166 ± 1320; p ¼ 0.559). Overall abdominal symptoms after fructose
(median 15 mm, IQR 2-46) or FOS (19, 2-32) were not changed with
glucose addition (5, 1-35; p ¼ 0.236; 17, 2-46, p ¼ 0.926, respectively).
Glucose additionworsened abdominal painwith FOS (5, 1-16 vs. 13, 2-18; p
¼ 0.049) and nausea with fructose (1, 0-2 vs. 2, 1-10; p ¼ 0.018).
Conclusions: These results do not support the addition of glucose to free
fructose or fructans as it does not reduce, and potentially worsens symp-
toms associated with consumption of these sugars in patients with FGID.
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